Supplementary care for very young children by nonfamily members is a growing phenomenon in American society. In 1982, 39% of mothers with children under age three were employed. Many (31%) arranged for a nonrelative to care for their child in their own or the caregiver's home, while almost 10% used center-based care as their principal arrangement. These trends were even higher for well-educated, high income, and full-time working mothers.
Research on infant-toddler care is increasing, 2, 4 but questions with pressing social policy implications remain, e.g., the preventive role of child care services and links between home and other settings in children's lives. 12 These links may be changing in critical ways today as parents-stressed in their daily lives and isolated from traditional networks-look for new models and supports in their childrearing roles. 1, 4 Research on the effects of child care requires moving beyond earlier paradigms to an ecological perspective in which families are seen as participants in interconnected settings that directly and indirectly influence the developing child.
This study sought to assess the linkage between home and child care setting for one type of child care: high quality care in a university program. We assume that human behavior is shaped by the physical and social characteristics of the settings in which people spend their time. 6, 9, 15 We hypothesized that parents who chose to place their children in a university research and training site would, over time, be influenced by three salient features of this center: its childcentered focus (originating in teachers' professional training); its social orientation (made possible by high adult/child ratio); and its support for men in nurturing roles (evidenced by male staff and interns).
Sample
The children were enrolled in the study at ages varying from two to 22 months and were followed for eight months during the 1980-1981 academic year. Center children (ten boys, nine girls) included all but two children in a half-day (20 hours each week) program run by the school of education of a large New England state university. The Noncenter group (matched to the Center group on sex, sibling order, and age within two months) received nonmaternal care a mean of 20.8 hours per week and nonparental care (from babysitters and family day care providers) a mean of 11.2 hours per week. The families were intact, middle class, and primarily college-educated. The Noncenter group was recruited from the center's waiting list and from the town birth list, a newspaper advertisement, and personal contacts. Center and Noncenter parents did not differ in age, education, or employment characteristics but did differ in attitudes toward day care for infants.
Method
An ethnographic technique called Spot Observation was adapted to examine the children's daily activities and social relations in the main settings in which they received care (parental and nonparental). 10, 13 Observations were conducted in home settings by telephone. The parent or caregiver who picked up the phone observed and reported answers to a standard list of brief questions concerning the identities, whereabouts, major activities, and physical positions of everyone at the moment the phone rang. Observations of the day care center were conducted directly through classroom observation windows. The observer took a mental snapshot of the scene surrounding the child, then recorded the required information.
From October to January (Period 1), 21 Spot Observations of each child were conducted; 21 more were conducted from February to May (Period 2). Each of the seven weekdays was represented six times. Observations were equally divided according to time of day: morning (9:00-11:00), afternoon (3:00-5:00), and evening (5:00-7:00). Participants did not know when observations would occur and subjects were always sampled in random order.
To assess interrater reliability for home observations, one team member telephoned 17 homes while another listened on a phone extension. Independently coded, the forms showed at least 88% (average 99%) agreement on 45 coded categories. To assess reliability at the center, two observers independently collected and coded 28 observations which showed at least 85% (average 97%) agreement.
Findings
The observations were separated into two pools: parent time (child under parental supervision) and caregiver time (teacher, sitter, or family day care provider in charge). The parent time observations were further subdivided into Periods 1 and 2 in order to examine group differences over time. Observations in which children were asleep versus awake differed systematically and the percentage of awake observations varied by group and setting. Only awake observations were included in this analysis.
The left side of Table 1 shows that for parent time observations, differences between the Center and Noncenter families increased over time. During the first half of the study, the groups differed on two measures, but during the second half they differed on ten. The Center parents were higher on play, touching, and holding; more adults tended to be near the child; and the father, in particular, was more frequently present and more involved. The Noncenter parents, in contrast, scored higher on maternal involvement and performing of household chores; the child was more often alone in another room. Tests of significance are two-tailed: + p < .10 ; * p < .05 ; ** p < .01 ; *** p < .001 2. Nearby is defined as same room (for home observations) or same section of classroom (for center observations). 3. Following LaRossa and LaRossa, 7 parent level of involvement is defined in terms of parent's major (focal) activity at moment of observation, Primary level = caring for, holding, playing, or socializing with child, Secondary level = present (hence available) but engaged in a non-child centered focal activity. Tertiary level absent, hence unavailable to child. 4. A restraining device is something child cannot get out of by itself, e.g., crib, playpen, highchair, infant seat. 5. Amusing self includes play and idle activity where no one is interacting with child or in the same activity.
Further, as the right side of Table 1 indicates, these parent time group differences mirror fairly closely those in caregiver time, though they are not as extreme in magnitude. The two types of caregiver settings differed dramatically: the center showed much higher levels of adult play and touching of children, social density, and presence of caregiving men.
The findings thus support the hypotheses (as do other data from home environment assessments, monthly questionnaires, and videotaped observations.) 5, 8 However, because the groups differed on two Spot Observation measures during Period 1, caution is required in interpretation. We suggest that participation in the day care program may have amplified rather than caused changes in parental behavior. Participation may have heightened awareness of values of child-centeredness, social orientation, and paternal involvement and strengthened preexisting differences between the Center and Noncenter families' behavior at home.
Certainly, the findings indicate the importance of closer study of the people, activities, roles and social relations in different kinds of caregiving settings in order to understand better their impact on the people they serve. Though the sample was small and the focus limited to one model center, the findings demonstrate that we can improve our study of the effects of day care by doing research that specifies the social dimensions of the day care program in question, cuts across setting boundaries, and examines changes in both parent and child behavior.
